
Iowa School Bus Driver Pre-Trip Inspection Report

School Name ______________________       Bus Number__________   Week Ending _______ - _______ - _______

Place a if item is OK and X if there is a problem
SPECIAL TRIPS
           Date

MON. TUES. WED. THUR. FRI.
am n pm am n pm am n pm am n pm am n pm

1. Crankcase level   OK

2. Radiator level   OK

3. Fluid Leaks

4. Tires ( Visual Inspection )

5. Seats and Stanchions or Barriers

6. Emergency Equipment (start engine)

7. Gauges: oil, fuel, temp, amp, volt, vac, air

8. Heaters and Defrosters

9. Wipers and Washers

10. Service Door & Horn

11. Emergency Exits and Alarms
12. All lights & reflectors:
       Operation & Cleanliness
13. All mirrors:
        condition & adjustment

14. Stop/crossing arm operation

15. Exhaust System

16. 2 way communication system

17. Motor functioning properly

18. Brakes (Service & Parking)

19. Veh. cleanliness – Inside & Out

VEHICLE MILEAGE

DRIVER SIGNATURE



Iowa School Bus Driver Pre-Trip Inspection Report

Date _________ - _________ - __________

Indicate defects or deficiencies as marked on other side of form in detail for mechanic.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Driver Signature _______________________________________________________

I, _________________________________________ have repaired the above mentioned items on
_________ - __________ - _________ .

Date _________ - _________ - __________

Indicate defects or deficiences as marked on other side of form in detail for mechanic.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Driver Signature ________________________________________________________

I, ________________________________________ have repaired the above mentioned items on
_________ - __________ - _________ .


